OBJECTIVE: Hurricane Harvey significantly impacted the greater Houston area during August and early September of 2017, displacing over 60,000 people as a result of major flooding and destruction. Additionally, it limited access to medical care and severely damaged existing medical infrastructure. Our objective was to evaluate the rate of adverse outcomes prior to and after the storm impaired the city of Houston. STUDY DESIGN: Prospectively collected data was abstracted from our perinatal research database (PeriBank). All pregnancies with a recorded delivery date were included. "Pre-Harvey" subjects were defined as deliveries occurring prior to storm landfall on August 25, 2017. All deliveries occurring up to 308 days (44 weeks) after this date comprised the "Post-Harvey" subject subgroup. Composite maternal morbidity (CMM) was defined as: preeclampsia/ GHTN, chorioamnionitis, endometritis, blood transfusion, peripartum hysterectomy, maternal ICU admission, pulmonary edema or maternal death. Composite neonatal morbidity (CNM) was defined as: 5-minute Apgar score 3 at 5 minutes, respiratory distress syndrome (RDS), use of ventilator/CPAP, suspected newborn sepsis, seizure, stillbirth, or neonatal death. Odds ratio were corrected for possible confounders including maternal age, education, race, income, nulliparity, BMI and marital status. Neonatal outcomes were adjusted for infant gender and GA at delivery. To evaluate changes in rate of these outcomes over time, the cohort was grouped into mutually exclusive 3-month intervals and time-trend analysis performed. RESULTS: "Pre-Harvey" subjects were more likely to be nulliparous, have a lower BMI, have a high school education, have a higher household income and private insurance as method of payment but were less likely to be married or be Hispanic or African American. The rate of preeclampsia/GHTN, CMM, CNM, newborn sepsis and rate of Cesarean delivery significantly increased in among postHarvey subjects (table) . Time-trend analysis demonstrated a significant spike in the rate of CNM and preeclampsia/GHTN that was not predicted by fluctuations over time, however CMM and newborn sepsis were correlated ( Figure) . CONCLUSION: Major natural disasters rendering displacement of a large proportion of the populations are associated with a significantly increased rate of adverse perinatal outcomes that may restitute over time.
Poster Session IV OBJECTIVE: Preoperative anemia is a well-known risk factor for postoperative complications. Anemia during pregnancy is frequent and associated with an increased incidence of adverse outcomes for the infant. However, its association with severe maternal complications remains poorly documented. The objective of this study was to explore the association between gestational anemia and severe acute maternal morbidity (SAMM). STUDY DESIGN: We performed a case-control study nested in the EPIMOMS study, a French prospective population study (2012) (2013) . Cases were women with SAMM (n¼2018), and controls were women who delivered without SAMM (n¼3234). Anemia was explored in 2 (hemoglobinemia [Hb]11g/dL or not) and 3 classes ([Hb] < 10, 10-11, 11g/dL). Hemoglobin level was measured before SAMM in cases and before delivery in controls. The association between gestational anemia and SAMM was studied overall, according to the timing of SAMM occurrence (antepartum, intrapostpartum), to the causal pathology (obstetric hemorrhage, hypertensive pregnancy disorders, others) and by mode of delivery, through univariate then multivariate logistic regression adjusted for maternal, pregnancy and delivery characteristics using multiple imputation of missing data. In this French population-based study, gestational anemia affects one pregnant woman out of 6. Gestational anemia is a risk factor for severe acute maternal morbidity overall, antepartum and intra-postpartum and from all considered causal categories. These results highlight the importance of diagnosing and treating anemia during pregnancy.
RESULTS:
709 Characteristics of excess heart age among women with a recent live birth OBJECTIVE: Heart age, the modeled age of an individual's cardiovascular system based on risk factors, and excess heart age, the difference between a person's heart age and chronological age, are alternative, simplified ways to communicate CVD risk. Describing characteristics of women with excess heart age may identify groups who may benefit from focused efforts to decrease CVD risk. Among women with a recent live birth, we predicted heart age, calculated prevalence of excess heart age ( 5 years), and examined factors associated with excess heart age. STUDY DESIGN: We used 2009e2014 data from the Pregnancy Risk Assessment Monitoring System (PRAMS). PRAMS is an ongoing, population-based, state-specific surveillance system that assesses the experiences of mothers with a recent live birth. Of the 173,586 women, we excluded those <20 years or with unknown systolic blood pressure. Our final sample was 137,181. To calculate heart age we used maternal age, pre-pregnancy body mass index, systolic blood pressure, smoking status, and diabetic status. Weighted prevalence and prevalence ratios compared the likelihood of excess heart age across racial/ethnic groups by selected factors. RESULTS: Women had a median chronological age of 29 years; 68.6% were non-Hispanic white and 66.6% had > high school education. Prevalence of excess heart age was 7.5%, but was higher in nonHispanic black women (11.8%) than non-Hispanic white women (7.3%, Prevalence Ratio (PR), 95% Confidence Interval (CI) 1.62, 1.49e1.76) and Hispanic women (4.9%, PR, 95%CI 2.39,
